indeed, it is too often to be regretted that excellent works suffer an abatement of their value from the uninviting character of their style. Mr. Brodie's writing, if it challenge not our admiration for its eloquence, is never tedious, and certainly is not deficient in the perspicuity essential to the description of subjects for the most part practical.
In the long catalogue of human ills, there is not a more interesting and important class than that which forms the subject of these lectures. Very few will dissent from our opinion, that the present volume is the best on the subject; not that it contains much information unknown to practitioners familiar with this branch of surgery, but that it com- Dilate the stricture, let the urethra be restored to its natural diameter, and as soon as the urine passes freely through the natural passage it will cease to flow through the artificial one; and this being accomplished, the fistula will immediately heal. Sometimes it will heal before the dilatation of the stricture is completed, when the cure of it is only half performed. In other cases the healing of the fistula will be gradual, and it will be necessary to persevere in the occasional use of the bougie for many months before it is completely closed. If the fistula should not heal under this negative treatment, you may resort to other methods. Let the patient remain for three weeks in bed, with the gum catheter constantly retained in the urethra and bladder. This will sometimes succeed, but it will at other times fail. It may fail, 1st, when the opening by which the fistula communicates with the urethra is unusually large; 2dly, where the urine This is a stronger objection to general bloodletting than to local depletion, which, we believe, is defensible by the success of the majority of the profession.
For general utility, because the knowledge is most frequently needed, the remarks on Sand in the Urine are incontestibly the best in the book. Uric acid, first well described by Scheele, and now oftener called lithic acid, was supposed to be held pure in solution by the urine. It is, however, nearly insoluble when pure, but very soluble when in combination with ammonia: it forms lithate of ammonia, which, though nominally a neutral salt, still reddens litmus paper. This is the common deposit of the urine of dyspeptics. If to healthy urine be added any matter for which ammonia has a stronger affinity than for lithic acid, the lithate of ammonia is no longer precipitated, but in its place pure lithic acid. When this decomposition happens in the body, by the presence of another acid, (which Dr. Prout believes to be frequently the muriatic,) the consequence is a deposit of red sand. To the deposition of this sand nothing contributes more than errors in diet, intemperance, and indolence. The red sand of urine, which is composed of the crystals of lithic acid, in combination with soda, constitutes the chalk-stones with which the bursae and cellular membrane of gouty patients are afflicted. The formation of red sand may be prevented by the administration of potass, soda, lime-water, ammonia, and magnesia, according to circumstances.
" If the lithic acid is deposited in small quantity, and the bowels are too much relaxed, (which, however, rarely happens in these cases,) lime-water may be useful. under these symptoms for many days before he dies, the peritoneum, where it is reflected from the bladder to the rectum, is seen of a darker colour than natural, and encrusted with lymph; and at a still later period there is the appearance of inflammation, to a greater or less extent, throughout the peritoneum generally. But the peritoneal inflammation is evidently not the primary disease: it is the inflammation and sloughing of the cellular membrane of the pelvis which has induced inflammation of the adjoining portion of that membrane. Something also is to be attributed to the tympanitic distension of the intestines, which, if continued for a considerable time, is always liable to be attended with tenderness of the abdomen, and some degree of peritoneal inflammation. " It is important that you should not fall into the error of regarding such cases as I have just described as cases of simple peritoneal inflammation, for the remedies which would be useful in the latter case are injurious here. The abstraction of blood, even the operation of an active purgative, will cause the patient to sink more rapidly, tending only to hasten his death. The proper system to be pursued is the opposite to that of depletion. The 
